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Will the Real Feline Respiratory
Disease Please Stand Up?
by
Char Slindee*
Feline respiratory diseases are a serious
and' frustrating problem to cat owners and
veterinarians alike. They are highly con-
tagious and difficult to treat. In recent
years, a number of agents have been rec-
ognized as causing or contnbuting to dif-
ferent forms of respiratory disease. Com-
plicating the problem, the clinical signs of
each are very similar, requiring laboratory
facilities for specific diagnosis. The vet-
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erinarian must be aware of the organisms
most commonly encountered in order to
gain the· most value from a preventative
program of vaccination.
In the past, "pneumonitis" was thought
to be almos,t synonymous with feline res-
piratory disease. Recent extensive research
indicates this disease, caused by a chlamy-
dia, actually plays a much l~ss significant
role. Numerous agents producing indis-
tinguishable clinical signs have been rec-
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ognized, the two most important being
feline viral rhinotracheitis (FVR) and fe-
line picornavirus infection (FPI). Feline
viral rhinotracheitis, caused by a single
serotype of herpesvirus, may be respon-
sible for up to half of all the cases of fe-
line respiratory disease. Feline picorna-
virus infection also causes an acute respir-
atory infection and can be due to one· of
many serotypes of picornaviruses. Other
etiolpgles .of lesser importance include fe-
line pneumonitis, reovirus, parainfluenza
virus, and mycoplasma and bacteria as
seconda~y invaders.
The epidemiologies of feline respiratory
diseases are quite similar, but attention
will be focused on the two most signifi-
cant agents. The route of infection is
either oral or nasal, by direct contact, fo-
mites, or aero~ol exposure. Infective drop-
lets are easily produced by the sneezing
associated with the disease. The incuba-
tion period of from one to several days
and the disease course, lasting up to sev-
eral days or weeks, depends on the dose
and the virus involved. In the case of
both FVR and FPI, the virus is shed in the
saliva, nasal and ocular discharges, and
feces. In FPI, virus is also shed in the
urine.
An important aspect of both these dis-
eases is th,e presence of the carrier state.
Cats recovered from FVR will shed the
virus intermittently from the pharynx for
many months. Feline picornavirus infec-
tion carriers can shed virus contit:Juously
from the throat and in the feces for al-
most a year. Female' cats surviving the
infection as kittens may pass the virus to
their kittens. Finally, severe stress caused
by another viral or bacterial infection can
reactivate the disease in carrier animals.
The only way of specifically diagnosing
any of these diseases involves laboratory
tests. This may be valuable to determine
the prognosis or possibly indicate specific
treatment. Giemsa-stained smears of ocu-
lar or nasal scrapings may be helpful in
identification. The herpesvirus of FVR
p:roduce red-staining intranuclear inclu-
sion bodies, as opposed to' the cytoplasmic
inclusions of pneumonitis and the large,
blue-staining cytoplasmic inclusions of
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reovirus. The picorl1aviruses do not pro-
duce inclusion bodies. Another technique
is viral isolation which is best accomplish-
ed from a pharyngeal swab. Immuno-
fluorescence is a quick and convenient
test in laboratories thus equipped. This
can be done with nasal scrapings submit-
ted on a slide.
Treatment of feline respiratory disease
is primarily symptomatic. Broad-spectrum
antibiotics are effective against secondary
bacterial infection and chlamydia. Eye
ointments with antibiotics should be used
with conjunctivitis. Corticosteroids here
are contraindicated unless there is a spe-
cific need, as they may contribute to an
ulcerative keratitis. Fluids are advisable
for severe infections and oxygen can be
administered ,in severe respiratory distress.
The A- and B-vitamins, and possibly vita-
min C, can be helpful since diseased cats
may have low levels.
Good nursing care is extremely impor-
tant. The crusted nasal discharge should
be cleaned from the nares to facilitate
drainage and to allow the cat to smell its
food or it will not eat. Use of a vaporizer
may decrease the swelling of the nasal
membranes and loosen the discharge.
Baby foods offered during the illness may
be more readily accepted by the cat than
the regular diet.
The best method of prevention is by
vaccination, if efficacious products are
available. The first feline respiratory vac-
cine on the market was for pneumonitis
but its ability to produce a satisfactory im-
munity is quite controversial. The very
recently developed FVR vaccine l seems to
be safe and protective. This is a much
needed vaccine, as FVR is the most patho-
genic of the respiratory diseases, causing
severe upper respiratory infection and oc-
casionally abortion. Feline picornavirus
infections are milder than FVR, but if
pneumonia develops secondarily the mor-
tality can be high, especially in young kit-
tens. Unfortunately, the many possible
serotypes of FPI make development of a
vaccine urllikely. T~e rest of the feline
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respiratory disease agents have not been
shown to be significant enough to war-
rant development of a vaccine.
Because there are so few vaccines avail-
able, the primary method of arrest of the
diseases is control in catteries, animal
shelters, and research facilities. This in-
cludes for the most part elimination of
stress to the cats and establishing proper
air flow in the room, preferably with low
humidity. It is best to intersperse cats
with dogs and isolate any coughing or
sneezing cats. Further, disinfection of
dishes and washing hands between han-
dling cats is of value.
New cats should be isolated for at least
two weeks and observed closely. This pro-
cedure will not detect chronic carriers.
however. Since carrier queens may trans-
mit the virus to the kittens. one could
wean the kittens early while they are still
protected by maternal antibodies.
Although the respiratory diseases can-
not be distinguished clinically and are
treated similarly the significant predomi-
nance of FVR and FPI, as opposed to
pneumonitis, should be recognized. This
suggests the possibility of using FVR vac-
cine to reduce the incidence of feline res-
piratory diseases where it is indicated,
such as in catteries or pet shops. The
other practical aspects of epidemiology.
treatment, and control have beell sun1ma-
rized according to the most recent data
available.
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